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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Program of All-Inclusive Care for the Elderly (PACE)

i Rates and Payments

A, The State assures HCFA that the capitated rates will be equal to or less than the
cost to the agency of providing those same fee-for-service State plan approved
services on a fee-for-service basis, to an equivalent non-enrolled population
group based upon the following methodology. Please attach a description of the
negotiated rate setting methodology and how the State will ensure that rates are
less than the cost in fee-for-service. Please refer to the attached rate setting
information spegific to Michigan.

1. _X _ Rates are set at a percent of fee-for-service costs
Experience-based (contractors/State’s cost experience or encounter
date)(please describe)

3. Adjusted Community Rate (please describe)
4. Other (please describe)
B. _X _The rates were set in a reasonable and predictable manner, A letter from an

actuarial consulting firm under contract with the State and supporting the rates
shall be submitted with the proposed rates for every rebasing year and may he
submitted with the rates for other years at the State’s discretion. The Medicaid
portion of the PACE rates will be rebased at least every fourth year by selecting
a time period where costs and eligibility data have been stable and computing
the costs of persons who have met the nursing home level of care, including
individuals who utilize the MI Choice Home and Community Based Services
Waiver for the Elderly and Disabled. Costs are analyzed in seven provider type
categories: nursing facility, home and community based waiver, inpatient
hospital facility, outpatient hospital facility, physician services, ancillary services,
and pharmacy. These cost components are computed using Medicaid claims
and eligibility data stored on the Michigan data warehouse.

Costs are then aggregated into per member per month costs and updated for
inflation and other trends to bring them into the proposed payment period using
adjustment factors. Rates are discounted at least five percent from the
projected costs for the eligible PACE population. In the analysis for the rebasing
years and the years subsequent to rebasing computations, base rates are
updated using trend factors for each provider type cost category. Gest-irend
factars-are-the-Global iinsight Skilled Nursing Home Market Basket WITHOQUT
CAPITAL I8 UTILIZED TO TREND THE NURSING FACILITY COST
CATEGORY. fornursingfacility-cost-calegory-and State Medicaid actuarial
trend projections ARE USED for the remaining provider categories forWITHIN
the DESIGNATED geographic areaS DEFINED BELOW .-served-by-the PACE
provider: These trend factors may then be adjusted to account for the projected
effects of policy changes unanticipated by the Global insight national industry
trend or imptemented after the BASE time period USED IN ESTIMATING THE
MEDICAID ACTUARIAL TRENDS of-the-base-dataused-for-the-estate Medicaid
Actuarial-trends:
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Program of All-Inciusive Care for the Elderly (PACE)

MICHIGAN WILL CALCULATE RATES ANNUALLY FOR EACH OF THE
FOLLOWING REGIONS.

REGION CONFIGURATION

REGION COUNTY

1 WAYNE

OAKLAND

2
3 LAPEER, MACOMB, SAINT CLAIR, SANILAC
4 HILLSDALE, JACKSON, LENAWEE, LIVINGSTON, MONROE,

WASHTENAW

5 BARRY, CLINTON, EATON, GRATIOT, INGHAM, IONIA,
SHIAWASSEE

6 ARENAC, BAY, GENESEE, HURON, MIDLAND, SAGINAW,
TUSCOLA

7 BERRIEN, BRANCH, CALHOUN, CASS, KALAMAZQO, SAINT
JOSEPH, VAN BUREN

8 KENT

9 ALLEGAN, LAKE, MASON, MECOSTA, MONTCALM,
MUSKEGON, NEWAYGO, OCEANA OTTAWA

10 ALCONA, ALPENA, ANTRIM, BENZIE, CHARLEVOIX,
CHEBOYGAN, CLARE, CRAWFORD, EMMET, GLADWIN,
GRAND TRAVERSE, I0SCO, 1SABELLA, KALKASKA, LEELANAU,
MANISTEE, MISSAUKEE, MONTMORENCY, OCGEMAW,
OSCEOLA, OSCODA, OTSEGO, PRESQUE ISLE, ROSCOMMON,
WEXFORD

11 ALGER, BARAGA, CHIPPEWA, DELTA, DICKINSON, GOGEBIC,
HOUGHTON, IRON, KEWEENAW, LUCE, MACKINAC,
MARQUETTE, MENOMINEE, ONTONAGON, SCHOOLCRAFT

PACE ORGANIZATIONS WILL RECEIVE AN INCENTIVE BONUS OR
PENALTY THAT WILL BE ADMINISTERED AFTER THE END OF THE RATE
YEAR ONCE THE PACE ORGANIZATION'S MONTHLY ENROLLMENT
REACHES 150 PARTICIPANTS BY THE FIRST MONTH OF THE PROPOSED
RATE YEAR. THIS ADJUSTMENT IS DESIGNED TO MINIMIZE THE
NUMBER OF VOLUNTARY DISENROLLMENTS THE PACE ORGANIZATION
EXPERIENCES. THIS ADJUSTMENT WILL BE BASED ON THE REGION'S
AVERAGE SKILLED NURSING CARE COSTS AND THE ESTIMATED
NUMBER OF FEE-FOR-SERVICE SKILLED NURSING CARE DAYS THE
PACE ORGANIZATION AVOIDS BY MAINTAINING AN ATTRACTIVE
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Program of All-Inclusive Care for the Elderly (PACE)

PROVIDER NETWORK AND OVERALL PROGRAM. VOLUNTARY
DISENROLLMENT RATES OF LESS THAN 5% WILL ENTITLE THE PACE
ORGANIZATION TO A BONUS WHILE RATES HIGHER THAN 5% WILL
RESULT IN A MONETARY PENALTY.
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